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~ UNITED STATES

: OMB APPROVAL
%\ SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235-0076
/ Washington, D.C. 20549 ires: May 31, 2005
“B‘ %’wated average burden
1% ) F 0 RMD WE‘SS OUrs perresponse. ..... 16.00
7 NOTICE OF SALE OF SECURI‘&"%Q 02 W00 _SseusEony
PURSUANT TO REGULATION
SECTION 4(6), AND/OR mANCN DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | ‘
Name of Offering  ( D check if this i5 an amendment and name has changed. and indicate change.)

Hz.ma\/.s. ord CL municaTonNs Ll — £250000 ;&'Zr:;-Z" 2> (wurs

Fiting Under (Check box(es) that apply): ~ [] Rule 504 (7] Rule 503 I@ Rule 506 [ Section 4(6) (] U
Type of Filing: m New Filing [] Amendment

el || || [T

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 4 21818
[Zeime\isions  Communicamiods L Ll

Address of Executive Offices

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2085 Exzeutive. e Dpive | Suite S 954 - S7S-0800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execunve Offices) 1 !
‘Shme ! SAwg
Brief Description of Business
Fiyere. (are Opsprror_
Type of Business Organization
(3 corporation [0 limited partnership, already formed E other (please specify):
business trust imi a ip. ’
[ business trus {7 limited partnership, to be formed Cu.on.:oa— Limires Liaivimd (é-»u pan™
Month Year

Actual or Estimated Date of Incorporation or Qrganization: - lZ) ™ Actual (] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

) CN for Canada; FN for other foreign jurisdiction) [E[I]
GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers makingan offenng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is'due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchangc Commission, 450 Fifth Street, N.W.. Washmgton D.C. 20549.

Copies Required: E_l_g_(j_)__gm_gs_of this notice must be ﬁled with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually S|gned copy or bear typcd or printed signatures.

Information Reqmred A new filing must contain all information requestcd Amendments need only report the name of the issuer and offering, any cha.nges

thereto, the information requested in Part C, and any matenal changcs from the mformatwn previously supplied in Parts A and B. Part E and the Appendlx need
not be filed with the SEC L

Filing Fee Tncrc is no federal ﬁhng fec
State:

This notice shall be used to indicate reliance on the Umform Lxmxtcd Offering Exemption (ULOE) for sales of securities in those states that have adopted.
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. - §f a state requires the payment of a fee as a precondition.to the claim for the exemption, a fee in the proper amount shail

accompany this form: “This notice shall be ﬁled in thc appropnate states in accordance with state law The Appendlx to the notice constitutes 2 pan of
this notice and must be completcd L

- ATTENTION ‘
- Failure to ﬁle notu:e in the appropnate states.will not result in aloss of the: tederal exempuon Conversely, failure to file the |

appropriate federal notice vnll not result m a loss ot an avallahle state exemptmn unless such exemptmn is predlctated on the
hhng ot a federal nolu:e T : .

S oo Personswho rés'pond to‘thé'collection‘ofinférmétio_n contained in this form are not : xa
SEC 1.972_ (6-02)_4 .+ .requiredtorespond uniess the-form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e  Eachpromoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equiry securities of the issuer.
e  Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers: and

L]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7] Execcutive Officer [] Director  § Generai and/or

Managing Partner

Full Name (Last name first. if individual)

Weremanl [ oD

Business or Residence Address (Number and Street. City, State, Zip Code)

2628 ExvzoumvE. Pane balveE L SWITE S udasteN, ec, 33331
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 0 Executive Officer [ Director {4 General and/or

Managing Partner

Full Name (Last name first, if individual)

leode-,  Sruns

Business or Residence Address  (Number and Street, City, State, Zip Code)

M%g EX2mNE. paLY. DRNE , SuitF. S LesToN, gL . 32323

=4
Check Box(es) that Apply: [T} Promoter [T Beneficial Owner O Exkcutive Officer [ Director Q0 General and/or

Managing Partner

Full Name (Last name first, if individual)

8
Pﬁ,rrf,ﬁ— 1 G’r R
Business or Residence Address  (Number and Street. City, State, Zip Code)

1055 Ermeunm  2hiv BANE |, SWITE S UEsTed T, 3333)
Check Box(es) that Apply: [:] Promoter D Beneficial Owner [ E\ecunvc Officer f'_'} Director @ General and/or

Managing Partner

Full Name {Last name first, if individual)

Lzsiin Scorr

Business or Residence Address ' (Number and Street, City, State, Zip Code)

LGBSI ExXr Cu TNT

eediz.  DRNE , cuTTe S s <o, Ec. 23337
Check Box(es) that Apply D Promoter

Beneﬁcxal Qwner D Exeuul{ve Officer [} Director {7} General and/or

D,( m} F’tcwcm\} (‘MPWW . Managing Partner

Full Name (Last name first, if individual) '

720G . murray  DAVE

Full Name (Last name first, if indivﬁdua})

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Ckmnlﬁlm[ | 'J.M 87‘/0L
Check Box(es) that Apply: [T} Promoter 0O [ Beneficial Owner ['_'] Executlvq Officer  [] Director {1 General and/or
g _ o . N Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)

1 General and/or

Check Box(es) that Apply:. . {T] Promoter [T} Beneficial Own:fV»l_D; Executive Officer - [ Director ‘
- . e P S B Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address = (Number aqd Street, City; »S;ate, Zip Codc)u e

(Use blank shecL of copy and use addmonal coples of r.hxs shecg as ncccssary)

20f9




Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?
3. Does the offering permit joint ownership of a single unit?
4.

a broker or dealer. you may set forth the information for that broker or dealer only.

Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? ..o

Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (3) persons to be listed are as;ocmted persons of such

3100000, 00
.—-—f-—-——

Yes

No

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua! States)

A &K [AZ) @& €& [0 1 Dby

.................................................................................................................

(CT] HI (D]
MOl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SEAES) ...eucccrrerevrrecniosisssissaoesisss st sessessnssesses sy essessssersessssssessreseseseseosen ] All States
MOJ
MT NH] D]
] K|
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, S‘t;_te. Zip Code).
Name of Associategi Bro_ker or Deale:- S
States in Whlch Pcrson Llsted Ha.s Sohcued or Intends to Solxcu Purchasers )
B (Chcck“All Staxes or check mdxvxdual Statcs) : 0 All’Statg;
T = m@m = R oo I o o A [ [

30t'9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter“0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check

this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debr ..... $
Equity S
Convertible Securities (INCIUAING WAITANIS) c..ovvrveeciieveeee e sieee e sese e ssssssae s srane e sssesssssssessessee o S S
Partnership Interests ....oovvvvricvcvrienieevannnee R S S
e ST
Other (Specify Fzefapno MEmpal T et s $ {ﬂ‘)’fg{p kY /1,7 Yo 0V
TOTAL cocvvvererveessseesesessarrecs s esss s e e S /avgmn] S Lasvory
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIEA INVESLOTS .covvrerrvecerninrernerrasrms s iaesssnsssssssesssss s ssssiessorsssarsssssssssessessossss cesessssnesssesssnssnense Z 3 /“’ZXD(WD
Non-aceredited INVESIOTS wuvriiiiiiiiiir e s s sr s e 3
Total (for filings under Rule 504 ONLY) oeorrreecrmireseicrreececseseies st csseresenssmseseesesenes $

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIE 305 ettt et et et e e e es et e eer e et ss et etes

Dollar Amount
Sold

Regulation A

TOMAL vttt e e e

$
$
$
$

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Prmtmg and Engravmg Costs

Legal Fees

...............................................................................................

Accountmg Fees

............................

Engmecnng Fees ..

Sales Corrumssxons ( specxfy ﬁndcrs fees scparateh)
Other Expenses (1dcnnfy)
“Total .... )

“4of9
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b.  Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 the ISSURL™ 1iuuiiiiiiiriet ittt im e s sent st e et i st s et st e s aes e e s e san st s sanesenrabresan S 4/ 9 '%3, oo
5. Indicate below the amount of the adjusted gross proceed to the issver used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check thebox to the left of' the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers.
Directors, & Payments to
Affiliates Others

Purchase of real estate

SRUATTES AMA FEES cvevriveirecrirr ettt eete st et e e seasessss b rs s e b bea ses s sebbseb fers e b b e s s b et re st ebrasset arenrssn ﬁ /‘7%0560 E] g
as

Purchase, rental or leasing and installation of machinery
and equipment

............................................................................................................................................. s s

Construction or leasing of plant buildings and facilities ..o iiinemninn e 0s gS Z/ ‘?&'J,ﬁ@@

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT 10 @ IMETEET) woeveiirrveerriresiariseiaresrseesssrsssessarsssesiosssssss sosssies sissessstesose soss asiseresssssentsessnnssesane 0s 0s

Repayment 0F INAEDIEANESS ..ttt b st sss e s e seas s brrenr s 0s 0s

WWOTKING CAPIAT c1vvrvievraressusmcsssseeseas et se s ssse s e b8 st 58S bR a8t b £ s RS /f% 000

Other (specify): é’ﬁwﬁﬁﬁ/b' ‘/J AW TT Y Os_ - ﬁ$ gbé/ 8
....... s 0Os

O TOMAIS e s/ 400 000 xis_35Y3 000

o s, 02000 RS 2315

Total Payments Listed (column t01als @dAed) ..o e ssse s eeres e s sessstesss e sacecs 0s 4,2 fl 3‘ 000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. S’fcuntlcs and\Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor ursuant to a\'ag:aph {b)(2) of Rule 502.

[ssuer (Print or Type) Signatur Date
ﬁume‘/:srrd LMWM:MN.S L W/ @E; /\/ /’7 Zl‘”‘}

Name of Signer (Print or Type) Title of S?\er (Print or%c)

Sreves Leaauz—'— ' fmﬁﬂ—

ATTENTION -
lntentlonal misstatements or omissions of fact constitute federal crlminal violanons (See 18 U.S.C. 1001 )

R ,“,.5:of9 t



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIRY Lot s bes et e O w

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption {(ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been saristied.

The issuer hasread this notification and knows the contents to be true and has duly ¢ {1\sed this notice to be signed on its behalf by the undersigned

duly authorized person.
~1 Ny

Issuer (Print or Type) Signat e 3 / ’ y Date
o oo q /
22//7761// Siovl (/,wau NigAn ads LLC ! ‘ 312 e
Name (Print or Type) Title (Print or Type) v/ /
<)ﬁ2w&- s L¢ (I E ﬁ}ﬂri’)\fﬁd,
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of9



o

Intend to sell
to non-accredited
investors in State

(Pan B-ltem 1)

("1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

'Y&

No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

250000

AR

CA

CO

70

CT

Saoon| Jick
/7 7 i B

DE

DC

FL

X

(oo [pit

H

/0

GA

HI

1A

KS

KY

LA

Vs

Tof9




19

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

(V2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Twpe of investor and
amount purchased in State
(Part C-item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

- NH

NJ

NM

NY

7

fgw m/-lﬂllif' -

NC

OH

OK

OR

PA

Rl

SC

2

=

5

=

‘$.0f9
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;
H
1

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

Disqualification
under State ULOE
(if yes, attach
explanation of

amount purchased in State waiver granted)
(Pant B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
WY
PR
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